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P.O. BOX 220

CLIMAX MOTYBDENUM COMPANY

A,UIA)K MOTYBDENUM DIvISIoN
FORT MADISON PLANT

FORT MAD|SON, |OWA 52627 (3r9) 48-7r5r
TWX 510-331-7142
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Air and Land Quality Division ;tv"i"' ;riri iit'*-:!Y

Iouta Dept. of Environnental Quality
Wallace Building
Des Moines, IA 50319

Re: Hazardous Waste Arurual Report

Gentlenen,

As required by the Iorr-ra Adninistrative Code, enclosed is
the corpleted Annual Report for 1981. If you have any questions,
please contact re.

n
teJ^*----

Thomas E. Anderson, P.E.
Environmental Control Engineer

Approved by

1T-A,/J\4/ch

cc: T. C. Kearns
T. LaR;e
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R00000208

RCRA Records Center

Sincerely,

Madera, trlanager Quality
urance G Environmental Control
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t#i". Q) This report is for the year ending

(3) Name of Company AtrvlAX Inc.
Site Location
Site Address

city _joi
CountY l€e-

o
Annual Report

December 31, i9 81

(4) Company Mailing Address
P.0. .Box 220
Fort In{a{tsg!"_lA_wT-

( 5)

(6)

(7)

(8)

(e)

EPA
Hazardous

l'Jaste
Number

( 10)

Descri pti on
of

}.laste

A11 required manifest forms accounted for? (None Reqd.)Yes ffl
EPA I.D. Number

Has your interim status changed during the year?

Have you implemented or do you plan to imp'lement
any hazardous waste reduction/elimination processes?

No l--I
NolTl

No [T-l
(t2) (13)

0n-Si te Off-Si te

( 14)

( 15)

( 16)

(17) 0ff-site Storage Facility(s)

(18) 0ff-site Recycling Facility(s) Midwest Carbide Corporat_ion
Keokuk- IA

(19) Certified

mac/HWM047Kl 1. 01

Yes [--l

Yes l--l
(11)

Annua'l Amount of
Waste Generated

or Handled
(Pounds/Year)

Transportation Services Used Midvlest Carbide Corporation-reetr;T-
0ff-site Disposal Facility(s) NONE

0ff-site Treatment Facil ity(s) NOI{E
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(l) Thls report ls to be completed by all persons or conpanles who generate hazarrlols waste an{by owners

and operators of m-slte cr off-slte facllltles that treaf, store a dlspose of hazardous waste.

(2t ldentlfy the year tn whlch the report appl les.

(5) lnclude the lnformatlon necessary to ldentlfy yo.rr partlotlar facll lty.

(4) Complete thls ltem lf tire malllng address ls dlfferent from the plant locatlon.

(5) Use the ldentlflcatlon number asslgned by EPA for yorr faclllty (see malllng label).

(6) A generator ls requlred to recelve and ralntaln the f Inal rnnlfest whlch lndlcates Lcn franOler of the

waste from generator to flnal dlsposal. lf the rtnotr box ls rnrked, ldentlfy, on a separate sheet, the
nature (type of waste, amotnt of waste., O:.I".' stc.) of the dlscrepancy.

(7) l',trark the approprlate box lf yorr Interlm status changed durlng the calendar year a lf yor submltted a

modlfled Part A appl lcatlon. '

(8) lf you have lmplemented r plan to lmplement any hazardous waste reduc-tlon,/ellmlnaflon processes, 1.e.,
productlon llne changes, Inclneraflon, heat recq'/ery, recycllng, etc., ldentlfy, on a s€parafe sheet,

fhe general process and the magnltude of change to the waste stream.

(9) use the EPA hazardo.rs waste numbers from 40 CFR Part 261. For a mlxture of nore than oe waste oontlnue

. on next I Ine(s).

(10) ldentlfy the waste accordlng to the name you use. Thls may be the corilnon name, manufacturlng a brand

name, process.descrlptfon, chemlcal compound r sclenflflc name.

(ll) Report the quantlty of v{aste that you generated c handled as pounds per year.

(ln il5)
Mark the approprlate box to Indlcafe whether the waste was processed qr-slte cr off-slte. lf any

waste stream rocelved more than oe klnd of processlng, use another llne to show fhe annual amornt for
each.type of handl lng.

fi4) fi5) il6) il7) (18)

For each off-slte faclllty whlch yot sent.hazardous waste ldentlfy (by uslng the asslgned EPA l.D.
number) the transportatlon'seivlces used, the naire of the-faclllty, the sfate In rtilch lt ls locatod and

the EPA hazardous waste number(s) of the waste(s) and fhe annual quantlty sent to each faclllty.

(19) Certlf lcaf lon ls.to be mde by an authorlzed representatlve of yorr company' accordlng to ihe fol lowlng:
rrl certlfy under penalfy of law that I have personally o<amlned and an famlllar wlth the Informatlon
submltted In thls and all attached doorments, and that based qr rry Inqulry of those lndlvlduals lmme-

dlately responslble for obtalnlng the Informatlon, I bel lwe that the submltfed lnformatlon ls true,
acolrate, and c.omplete. I am aware fhat there are slgnlflcant penaltles for submlttlng false Infor-
matlon, Includlng the posslblllty of f lne and lmprlsonment.rl

lf addltlonal space ls needed to answer quesflons make coplas of thls form or use addltlonal sheets of paper.

: ' Send completed form to: i

Alr and Land Qtal lty Dlvlslon
Departmenf of Envlronmental Qual lty

Henry A. Wallace tulldlng
' Des Molnes, lA 50319
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